1) Source ID Number:

2) Company/Source Name:

Division of Environment

Kansas Department of Health and Environment
Bureau of Air and Radiation

TIRE MANUFACTURING

3) Emission Unit Identification:

4) Normal Operating Schedule: hrs/yr

5) Capacity: tires’hr; tireslyr

6) Preparation or Compounding of Raw Material:

Banbury Mixing Systems:

Manufacturer:

Date of Manufacture;

Model No.:

Maximum Rated Capacity: Ib/hr
Date of Latest Modification:

List ingredients added to mixer:

Material Physical State

[b/hr

Describe method of disposal of collected materials:

Describe method used in unloading and conveying of ingredients into storage hoppers or silos:
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TIRE MANUFACTURING
(cont.)

7) Transformation of Compound:

Untreaded Cementing:

No. of Machines:

Complete the following solvent or cement information pertaining to the composition of liquid, % liquid by
weight, and volume and estimated annual usage:

Composition of Liquid % Liquid % Liquid Annual Consumption
(Weight) (Volume)
Density of solvent: Ib/gal

Describe waste solvent disposal method:

8) Tire Assembly:

Calendaring:

No. of machines:

Bead Dipping - Tire Building - Tread End Cementing - Green Tire Spraying:

No. of machinesin the Tire Building process:

No. of machinesin the Green Tire Spraying process:

In Green Tire Spraying process, indicate type of solvent used: Organic ; Water-based
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TIRE MANUFACTURING
(cont.)

Complete the following solvent or cement information pertaining to the composition of liquid, % liquid by
weight, and volume and estimated annual usage:

Process Composition of Liquid % Liquid % Liquid Annual Consumption Density
(Weight)  (Volume) of Solvent

Ib/gd
Ib/ga
Ib/gd
Ib/ga
Ib/gd
Ib/ga
Ib/gd
Ib/ga
Ib/gd
Ib/ga
Ib/gd
Ib/ga
Ib/gd
Ib/ga
Ib/gd
Ib/ga
Ib/gd

Exit gas flow rate in bead dipping process: cfm

Describe waste solvent disposal method from the above processes:

9) For emission control equipment, use the appropriate CONTROL EQUIPMENT form and duplicate as
needed. Be sureto indicate the emission unit that the control equipment is affecting.

10) Did construction, modification, or reconstruction commence after January 20, 1983? Yes |_I Nol—l
If yes, this plant may be subject to NSPS, 40 CFR Part 60, Subpart BBB.
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